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awareness of the need to promote the issue of ethics, but there are still no structured training programs on this
topic in any of the Health Maintenance Organizations. (HMOs). Collaboration between the Ethics
Committee of PT and representatives of the clinical field and of academe has the potential to advance the
knowledge, thinking and discussion on ethics within all the community in all PT facilities. Part of this process
is the assimilation of ethical rules in the daily practice of physical therapists.
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ABSTRACT 
The ethical conduct of physical therapists is usually based on intuition rather than on theoretical knowledge. This study aimed to 
examine to what degree rules of ethics anchored in the Patient Rights Law and in the Physical Therapy Code of Ethics in Israel 
have been assimilated in physical therapy (PT) services. A qualitative study based on personal semi structured interviews with 
national directors of PT services in Israel was conducted. The directors think that the ethical conduct of physical therapists is 
based mainly on intuition and on self-perceived ethics rather than on learned principles. In their opinion, the Patient Rights Law 
and the PT Code of Ethics, as well as the activity of the Ethics Committee of PT, have probably contributed to raising awareness 
of the need to promote the issue of ethics, but there are still no structured training programs on this topic in any of the Health 
Maintenance Organizations. (HMOs). Collaboration between the Ethics Committee of PT and representatives of the clinical field 
and of academe has the potential to advance the knowledge, thinking and discussion on ethics within all the community in all PT 
facilities. Part of this process is the assimilation of ethical rules in the daily practice of physical therapists. 
 
INTRODUCTION 
The main questions being asked in Professional Ethics are: "How must one conduct oneself and what should one refrain from 
doing when working in a certain profession?"1,2 The ethics domains are usually divided into three main categories: the therapist-
patient relationship, commitment to the profession and to colleagues, and the public role of the physical therapist as a member of 
society.3  Ethical issues usually arise as a result of ethical conflicts that appear at times within the profession or of the 
contradiction between professional commitments and commitments to people outside the profession.4,5 In order to choose the 
most appropriate behavior and to justify one's decision, such situations require careful and critical judgment.5,6 While healthcare 
professionals often encounter similar therapeutic situations there are also unique situations in each profession. Thus, ethical 
dilemmas that arise may be common to other professions or unique to a certain profession.7-9 
 
The physical therapy (PT) profession is in a constant process of progress and development in developing new therapeutic 
approaches and techniques, in expanding fields of occupation and therapist authority and in research. In recent years, physical 
therapists have more judgment and authority to reach professional decisions. As therapists, they must make ethical decisions in 
the process of their clinical work, consciously and rationally. Therefore, their burden of responsibility is heavier and the ethical 
dilemmas involved in their practice are more complex than previously.2,10 
 
The unique ethical domains of the PT profession result from its role. For example, the duration of treatment is usually lengthy, 
therapists and patients are in close physical proximity, in most cases there is need for verbal communication between therapists 
and patients, and most treatments improve one's quality of life rather than saving lives. However, most of the PT professional 
ethos, similar to other healthcare professions, consists of care, commitment, and an empathic and sympathetic attitude to 
patients.11 
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Purtilo directed attention to unique ethical aspects of PT and recognized the need to identify ethical issues encountered by 
physical therapists and to define them. Since then, research has been conducted with the aim of identifying unique ethical 
domains of PT and ranking them by order of significance for the profession.5,7,12,13,14,15 All these studies have indicated that the 
most important ethical domain and the one that most occupies professionals is dealing with the therapist-patient relationship in 
all its aspects. The question is what affects the ethical conduct of physical therapists and to what degree does their formal 
training provide them with tools to cope with ethical dilemmas that arise throughout their work.16 
 
Studies exploring the ethical conduct of physical therapists examined, among other things, respondents' level of theoretical 
knowledge in the field of ethics.9 These studies asked on what physical therapists base their ethical considerations when 
encountering an ethical dilemma. For example, a study conducted in Israel found that physical therapists usually conduct 
themselves intuitively based on their home education and various external influences rather than on theories, principles, or 
ethical rules.16 Furthermore, different physical therapists were found to perceive the concept of ethics and the entire subject of 
ethics differently. Similar findings were presented in a study conducted in Australia.17 In that study, one of the conclusions were 
that physical therapists take a narrative approach in which personal stories serve as the major conduit for analyzing an ethical 
problem and reaching a decision rather than a theoretical framework (such as laws or codes). This finding is logical based on the 
fact that physical therapists lack a theoretical foundation, and it is also compatible with research findings from the US and 
Canada.18,19 
 
In democratic countries ethical principles, as practical moral foundations, are usually manifested in the law as well. Israel does 
not yet have a wide constitutional foundation, however there are basic laws and other laws that reflect the character of the State 
of Israel as a liberal democratic state with ethical values.20 Therefore, professional ethical laws and codes include sections that 
express similar principles, and codes of ethics imbue these principles with meaning as appropriate for each profession. One of 
these laws is the Patient Rights Law 1996.21 The law is formulated in general terms for all healthcare professions and its purpose 
is to determine the rights of individuals who seek or receive medical care and to protect their honor and privacy. The law is based 
on values of human respect, respect for human autonomy and equality. Its main items relate to the right to receive proper 
medical care, to receive information about the identity of those caring for them, to ask for second opinion and to maintain their 
honor and privacy. (For more details see appendix 1). 
 
One way of assimilating rules of ethical conduct among members of a specific profession is to construct a unique code of ethics. 
A professional code of ethics is a document that expresses the practical ideal conduct, which is a list of values and principles that 
provides a wide and stable foundation for justified decisions concerning proper professional conduct.22,23 The code of ethics also 
serves as a yardstick  for ethical judgment by defining the limitations of customary professional and ethical conduct. The code of 
ethics must serve as an educational tool for teaching professional ethics and be well known and implemented so that it can 
assist in reaching ethical decisions in real time. A code of ethics must be a "living document", i.e. it must be updated, expanded, 
and changed to fit shifts in the orientation and values of the organization and/or the professional community and society.24,25 
 
The PT Code of Ethics in Israel is similar to codes of ethics of PT organizations in other western countries and refers to the 
obligations of physical therapists as professionals.26 The section on physical therapists' obligations to their patients was written in 
the spirit of the Patient Rights Law. They are obliged to treat any person with respect and to maintain patients' rights, as well as 
acting according to the laws and procedures customary in Israel.  In the field of healthcare, therapists should provide 
professional, responsible, and quality services based on customary standards and updated knowledge, act in the limits of their 
professional abilities and the knowledge at their disposal, and perform diagnostic and therapeutic procedures involving manual 
contact while maintaining patients' rights over their body and honor. In addition, physical therapists must provide patients with 
explanations of test findings and treatment programs and receive their consent for treatment. 
 
In the public sphere, physical therapists are expected to promote and develop the profession through channels of therapeutic 
interventions, education, and research. Such activities may contribute to healthcare needs of the society and of the individual 
and to education and guidance of the future generation of physical therapists. In addition, it should provide the general public 
with information and explanations about the profession of PT and the work of the physical therapist. 
 
In recent years an ethics committee has been established on behalf of the Israeli PT Society. Members of the committee are 
representatives of the Ministry of Health (MOH), the Health Maintenance Organizations (HMOs), academe, and lately a physical 
therapist from the private sector was added as well. The committee puts a great deal of effort into assimilating ethical thought 
and conduct among physical therapists. For example, the committee organized a day-long seminar for senior directors of the PT 
services and heads of PT departments at the universities (March 2012) where tools for assimilating ethics in the various 
organizations were determined. The committee's activity is conducted in cooperation with all organizations responsible for PT 
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services in Israel and with the departments of PT in academic institutions. In addition to its activities promoting ethical thought 
and conduct, the committee can be consulted by physical therapists, clients, and others. The committee is also responsible for 
updating the code of ethics in accordance with the spirit of the times and evolvement of the profession in Israel and elsewhere. 
 
Familiarity with the code of ethics and its assimilation promotes the profession and enhances its image as perceived by clients 
and by society in general. It is assumed that physical therapists should acquire knowledge of ethics and of decision making skills 
in order to cope better with ethical dilemmas. To date, knowledge of ethics acquired in basic professional training is fairly 
limited.15,16 
 
Directors of PT services are responsible for promoting assimilation of the rules of ethics and of the code of ethics and equipping 
physical therapists with suitable tools for incorporating the Code of conduct and the Patient Rights Law as a basis for their ethical 
reasoning in practice. In addition, major ethical problems are usually addressed to them. This position enables them to be aware 
of ethical problems in practice. Therefore, they can serve as a good authority for describing actual assimilation of the principles 
of the Patient Rights Law and of the PT Code of Ethics and the values they represent among physical therapists working in the 
organizations they head. This study aims to examine the degree to which rules of ethics anchored in the Patient Rights Law and 
in the PT Code of Ethics are assimilated in Israeli PT services from the perspective of national service directors. The following 
questions were raised during the interview: 1. Are Israeli physical therapists familiar with the content of the Patient Rights Law 
and with the PT Code of Ethics. 2. What are the ways of assimilating the Patient Rights Law and the PT Code of Ethics in clinical 
settings? 3. What are the future plans for assimilating the law and the code?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
METHODS 
A qualitative study was conducted using personal interviews, based on semi-structured open ended questions. Participants were 
all national directors of Israeli PT services. This method lets the meaning of ethics emerge from the interviewees rather than 
impose the researcher's definitions of variables on the participants.27,28 It was chosen because ethical behavior is not defined 
precisely and we wanted to hear the directors' perception of this topic. The study is part of a larger study of the assimilation of 
health related laws in PT services in Israel. 
 
The study population consisted of 10 national directors from the various PT fields, including the head physical therapist at the 
MOH, directors of PT services at the four major HMOs (all the directors of PT services at Israeli HMOs were replaced over the 
past two years, and therefore both the new and the recently retired directors were interviewed), the head advisor for PT at the 
Ministry of Social Affairs, and the (former) national counselor for PT at the Ministry of Education (MOE). Notably, the MOH 
functions both as a regulator and as an employer and thus the head of the PT department has two roles.  
 
Initial contact with the directors was made in a telephone call from the principal investigator in which the purposes of the study 
were explained and invited them to be interviewed. Directors who needed the approval of their organization were asked to call 
back once permission was received. Finally, 9 out of 10 directors confirmed their participation. All interviewees signed an 
informed consent to participate in the study and consented to recording of the interview. The interviews were conducted by the 
principle investigator and a research assistant who also transcribed the text. The transcription was sent to the interviewees for 
their approval before data analysis. Interviewees whose identity was known within the physical therapist community gave special 
consent to use their statements. The research was approved by the Ethics Committee of Ariel University. 
 
The interview included open ended questions about familiarity with the Patient Rights Law and the PT Code of Ethics, ways in 
which personnel are exposed to the Code of Ethics, , the training of personnel on ethical issues that arise, and coping with 
ethical problems (Appendix 2). The subjects included in the interviews were sent to two senior physical therapists with 
managerial experience for their comments and received their approval. 
 
The text was analyzed by the principle investigator in the following stages. 1) The text underwent linguistic editing with the 
purpose of reducing repetitions and omitting irrelevant contents expressed in the interview. 2) Once all the interviews have been 
edited, the data was reviewed in order to identify common, recurrent, or emerged themes.29 This was done by looking if there are 
similar traits between respondents who present the same themes.29 At this stage, each interview was analyzed separately and 
select quotes were collected to support the analysis. 3) The interviews were merged by categories, concealing the names of 
interviewees and HMO's. 4) The text in each category underwent linguistic editing in order to present the results as clear as 
possible, without changing its content. That was done by reading the original transcription over again parallel to the editing 
process.  
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RESULTS 
The interviewees' answers to the main studies questions cover also additional themes emerged from the interviews. The main 
themes relate to the present ethical behavior, to insufficient assimilation of ethical rules and to future steps. 
 
The themes are presented in table 1 and described along the results section. In general, the directors are of the opinion that the 
large majority of physical therapists behave morally and ethically and follow the law intuitively. As evidence, complaints regarding 
ethics are very rare. Most of the complaints brought have to do with the availability of treatments, a problem associated with the 
system and not with the personal conduct of physical therapists.  
 
According to the directors, physical therapists believe that they are doing their best from an ethical perspective and that most 
professionals are indeed morally inclined. One director said: "Most physical therapists cope well with ethical issues related to 
therapy. I have never been summoned to the ethics committee to explain unethical conduct of physical therapists." Yet, most of 
the directors expressed dissatisfaction with insufficient awareness of physical therapists concerning rules of ethics. Some of 
them think that privacy is not sufficiently maintained and that the significance of maintaining respect for patients has not been 
assimilated in some cases. For example "It’s a disease of the entire medical field. For example, in hospital elevators there are 
announcements warning against speaking about patients, but you can often encounter doctors or physical therapists who ignore 
the sign and talk" or "… too many open conversations about patients are held in the staff room". 
 
Table 1. Main themes emerged from the interviews. 
 
 Themes related to present ethical behavior: 
 
1. Improved awareness of ethics in PT services in recent years.  
2. The large majority of physical therapists behave morally and ethically.  
3. The large majority of physical therapists follow the law intuitively. 
 
Themes related to insufficient assimilation of ethical rules: 
 
1. A gap between knowledge of the law and the code's principles and its assimilation in 
clinic. 
2. Insufficient awareness of physical therapists to patient's right to maintain medical 
confidentiality.  
3. Dealing with ethical issue is not prioritized at PT clinics.  
4. The degree of assimilation of the Patient Rights Law and the PT code of ethics differs 
between HMOs. 
 
Themes related to future steps: 
 
1. A need to develop formal programs to assimilate ethical rules at all HMOs, 
2. The importance to include ethics training at PT undergraduate curricula. 
3. A need for collaboration between PT associations, PT departments at all health 
organizations and the academe in order to promote the assimilation of the Patient Rights 
Law and the PT code of ethics.   
 
 
 
1. Are Israeli physical therapists familiar with the content of the Patient Rights Law and the PT code of ethics?  
Most directors agree that awareness of ethics in PT services has improved recently and that the Patient Rights Law and the 
Code of Ethics have probably led to some behavioral change among therapists. However, they also agree that publicizing the 
Patient Rights Law and the PT Code of Ethics on the website and on bulletin boards at the entrance of PT facilities, as done 
today, is not enough, as was expressed by one director: "The Code of Ethics is hanging on the wall. I'm sure they read it, but in 
order for the words to receive their full meaning it is necessary to raise ethical issues for discussion at staff meetings". They 
assumed that the main points of the law and the code are known. Nonetheless, the directors were of the opinion that physical 
therapists are not sufficiently familiar with the law and the code and even stated that no guidance activity had been held to 
present it beyond hanging the poster. Examples given by directors: "The law is publicized in all facilities. The MOH requires this. 
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In general people are familiar with it but we have not held any explanatory guidance activity on the Patient Rights Law."  and 
also: "We haven't dealt with it. It's coming up more now. We spoke about it at the last conferences, but not enough." 
 
According to the national counselor for PT at MOE, in PT services within the educational system, medical confidentiality is 
maintained outwardly but sometime there are problems with the dynamics of the discourse at staff meetings. According to her: 
"In recent years awareness of the issue has risen, parents' permission is sought before presenting children as a case study in 
external forums, photographing children, or including children in professional courses as clients. In addition, case descriptions 
are now confidential and concealed".  and "in the past, particularly at pre-schools, it was customary to treat children in their 
underclothes. At present children appear for therapy in shorts or other suitable clothing, to make sure that they are treated with 
respect at any age. Another ethical problem arose was therapists tendency to judge parent and child conduct. She said: "Some 
of the staff believes that they know what is good for the child, and are angry at parents for not behaving according to their 
expectations. The staff must understand that children belong first and foremost to their parents and that the latter have the right 
to decide what is and isn't good for their children. They should learn to respect and accept this wholeheartedly". According to the 
counselor, in such cases, staff tendency is expressed in their manner of speech and in how they convey information. 
 
Full satisfaction with the ethical conduct of physical therapists was evident in regard to those working in settings affiliated with the 
Ministry of Social Affairs. In the opinion of the PT advisor, "therapists in this system are very strict about maintaining medical 
confidentiality and privacy and failure to do so is perceived as a serious disciplinary offense". She explained that this approach is 
based on the Welfare Law (Care for Mentally Retarded,27 enacted about 30 years.19 For example: "Photographs of residents may 
not be presented without receiving the permission of the family or the legal guardian and without the permission of the facility". 
 
2. What are the ways of assimilating the Patient Rights Law and the PT Code of Ethics? 
The directors agree that the rules of ethics must be refreshed occasionally, as stated by one interviewee: "It is always necessary 
to remain alert because the tendency is to lose sensitivity. You stop being sensitive and at some stage it can become 
dangerous."  In their opinion, in order to assimilate the spirit and the rules of the law and code it is necessary to be more active, 
for example to raise ethical issues for discussion at staff meetings. The common trend today is to put the topic aside and discuss 
it only when there is an irregular incident or when a complaint is made. One director claimed that?: "The topic is not dealt with 
separately due to other priorities". They are aware of the difficulties in assimilating these topics among the staff as one of the 
interviewees said: "Dealing with ethics is even harder today because you have to talk about a subject that people think they are 
familiar with although they are not. Sometimes it concerns workers' daily conduct at work. This is the reason for the difficulty 
involved in teaching older people who have been working for 20-30 years about ethics. I think that the process should begin in 
basic academic studies." 
 
Most directors reported that there is a mechanism for assimilating the main points of the law in their organization but they doubt 
its efficiency. In one of the HMOs there is a project to enhance patients' rights that includes the department of PT. The director 
stated that "The purpose of the project is to reflect to patients their rights as patients and clients. The reflection should be 
available and accessible, with consideration for clients' cultural background". Directors of the facilities receive updates on the 
project. In some places attempts were made to convey the main points of the law through one-time lectures or talks at staff 
meetings but not in a systematic and orderly manner that would include all settings in that organization. The head physical 
therapist at the MOH explained that with the recent enactment of the Law Regulating the Practice of Healthcare Professions 
(2008)30 a new direction for assimilating the Patients' Right Law has emerged. According to this law, physical therapists must 
take government exams in order to receive a diploma. The exams, include questions on the law, will probably contribute to 
raising awareness of the subject among new graduates. 
 
One of the recently retired directors mentioned that about two decades ago, a multi-disciplinary committee was established and 
formulated the first version of the Israeli PT Code of Ethics. The PT organization held guidance and assimilating activities 
strongly supported by some of the HMOs. These activities fell through and the subject was neglected for many years. According 
to her, today there is an awakening in this field and in addition to publicity on the internet and on bulletin boards some of the 
organizations have taken additional steps. For example, in one HMO "there is a file intended for new workers, including all the 
contents they must receive when beginning work. The file includes, among other things, the Code of Ethics, the methods of the 
organization, and the vision of PT." In addition, in that HMO, role modeling by colleagues is stressed. 
 
Another method is by using regular client feedback. In one HMO, the clients of each facility are surveyed regularly for their 
satisfaction with the service, including ethical aspects of the service. Satisfaction standards reported by patients were 
determined. Facilities are graded and if the assessment is low a meeting is held with the staff and the problems that arise are 
reflected. In one of the HMOs, complaints on a systemic level are referred to the Customer Service Commissioner and the legal 
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department. Work processes are well structured. Physical therapists must report incidents on a special form to their facility 
director or directly to the complaint coordinator. The PT director at this HMO claims that: "Since the procedures were set there 
has been a rise in the number of reports but the assumption is that there is no change in the number of irregular incidents, rather 
only in the number of reports". She added that in fact, a norm of learning from complaints and reaching conclusions in order to 
prevent future complaints has been assimilated. 
 
The directors agree that it is important that the initial exposure to ethics take place in academe when studying for the bachelor's 
degree. In their opinion, at this stage students should be presented not only with the sections of the code but also with examples 
of ethical dilemmas from the field in order to receive actual clinical significance. 
 
3. What is the future plan for assimilating the law and the code? 
The major HMOs are currently preparing to design new programs to promote ethical issues. In other settings there is an 
awareness of the significance of ethics but nothing has been done about it yet. The following ideas have been proposed: 
designing a computer program that will be compulsory for all physical therapists, raising ethical dilemmas at staff meetings (for 
example, discussing treatments for dying patients), training "ethics monitors" (there is a plan to send more people to a course 
operated by the Ethics Committee for PT). The purpose is to assimilate ethical conduct and expand knowledge of all patient 
rights at PT facilities and services in the community and in hospitals. Ethics monitors will be equipped with a kit called "ethical 
conduct". They will be responsible for assimilating the subject in their area. Ethics trustees will be equipped with a kit called 
"ethical conduct". They will be responsible for assimilating the subject in their area.  
 
One of the HMOs has already taken a first step toward carrying out this idea. A trustee of ethics has been selected to lead the 
subject, with regional trustees subject to him. The intention is to organize a training course on ethics on behalf of the HMOs and 
to design a work process for assimilating the subject. The first area to be chosen for analysis of the process of assimilating the 
Code of Ethics is pelvic floor rehabilitation. The purpose is to see how a focused code of ethics can be built in a small group and 
then assimilated in larger groups. Another suggestion was to hold discussions of case studies and day-long seminars on ethical 
dilemmas in the field. In the MOH, a disciplinary committee for disciplinary problems and unethical conduct of professionals is 
planned, following the directives of the Law Regulating the Practice of Healthcare Professions.30 
 
DISCUSSION 
Service directors think that Israeli physical therapists are familiar, to some extent, with the Patient Rights Law and with the PT 
Code of Ethics, but behave morally and ethically by intuition rather than by ethical rules. They understand that there is a gap 
between knowledge of the law and the code's principles and its assimilation in clinic. To date, the most common ways to 
assimilate the law and the code are by publicizing them on the web and hanging posters on bulletin boards at the entrance of PT 
facilities. The directors agree that recently there is an increased awareness of the importance of assimilating the patients' rights, 
and ethical rules in clinics. Yet, there are not formal programs to promote this topic at any of the HMOs. Among the suggested 
future plans for assimilating the law and the code, were designing a computer program, raising ethical dilemmas at staff 
meetings and including ethics studies in undergraduate curricula.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
 
Physical therapists familiarity with the Patient Rights Law and with the PT Code of Ethics 
All directors believe that most of the physical therapists are familiar with the Patient Rights Law and with the PT Code of Ethics to 
some extent. However, in their opinion the ethical conduct of physical therapists derives mainly from intuition and self-perceived 
ethics and not from learning principles or laws. This notion is supported by studies conducted in Israel and in other countries.16-19 
Several factors can explain this situation.  The directors agree that publishing the law or the code of Ethics on the web or on 
bulletin boards is not an efficient way to assimilate their content and massages in clinical practice. Furthermore, the ethical issue 
is not at the leading priorities of PT departments and of physical therapists themselves to date. They also think that the present 
undergraduate curricula at all universities do not provide enough time for ethical issues. Therefore, the young graduates are not 
properly trained to deal with ethical dilemmas in clinics.      
 
Ways of assimilating the Patient Rights Law and the PT Code of Ethics 
The directors agree on the significance of assimilating the Patient Rights Law and the PT Code of Ethics and on the need to hold 
training in order to achieve this goal. For many years talk was heard of the need to deal with ethics but this was not done. Most 
of the activities for promotion of ethics are now performed in public facilities and ways of reaching the large group of physical 
therapists who are self-employed or work in privately owned facilities or clinics are sought. This is only the beginning and there is 
a lot of work to be done.  
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Most directors agree that in order to raise awareness of the ethical issues they must be emphasized occasionally, otherwise 
there is a tendency to take them lightly. However, most of the directors are aware of the difficulties involved in dealing with ethics 
as it is necessary to talk with workers who think that they are well-acquainted with the subject although in fact their knowledge is 
limited. 
 
One example is the need to constantly maintain patients' privacy and autonomy. At a recent course for training ethics trustees, 
held on behalf of the Ethics Committee and operated by three of its members (December 2012), thirty representatives from all 
universities and clinical PT settings were trained for this role. In addition, the committee distributed a position paper on the "use 
of photography and information about patients while maintaining their confidentiality and privacy." Notably, this course took place 
about three months after the end of interviews with the directors. Thus, there are first signs of assimilation programs but there 
are still no programs in any of the HMO's for structured training on ethics. It can be assumed that the Patient Rights Law and the 
PT Code of Ethics , together with the activities of the Ethics Committee for Physical Therapy, have contributed to raising 
directors' awareness of the need to promote the subject of ethics in a structured manner. 
 
Another point that arose in the interviews was the importance of ethics training of students during their studies as was suggested 
previously.31 Physical therapy students often practice treatments on each other throughout their training, in an open social 
atmosphere, where the "therapists" and the "patients" have known each other for some time and the sensitivity to patients' 
privacy is low. Later on, as physical therapists, they usually work in open spaces characteristic of PT facilities, where they come 
into constant physical contact with patients. This continuity might hamper their sensitivity to the requirement of maintaining real 
patients' privacy. 
 
A study conducted on the ethical conduct of PT students in Israel reported proper conduct as manifested by their willingness to 
report therapist misconduct to protect patients' interests.32 Based on the personal knowledge of the researchers regarding study 
programs in PT (the principal author headed one of the departments and the co-author taught the subject), very little of the 
curriculum is devoted to ethics. A similar attitude to the significance of training PT and occupational therapy students in ethics 
and a proposal for a training program on the subject were suggested by a team of researchers from the University of Texas in 
the US,33 and in Australia.34 Nonetheless, as stated by some of the directors, the ethical domain must be re-stressed over time, 
as part of regular practice, and therefore in any case basic studies are not sufficient in order to assimilate the rules of ethics in 
clinical practice. 
 
The identity of the HMO's was masked in this study due to ethical considerations, yet, it is interesting to point to some differences 
between them in general. The interviews exposed  large difference between PT services at the various HMO's regarding the 
assimilation of rules of ethics. The large HMOs are already taking operative steps to assimilate the rules of ethics and they are in 
a process of designing programs to promote it. The small HMOs have not yet begun a process of assimilation although service 
directors are aware of its significance. The differences probably stem from differences in directors' priorities due to the 
organizational conditions at their PT departments. 
 
Private PT services seem to use only the intuitive approach of physical therapists and there is currently no agency leading 
assimilation processes in the ethical field. Recently a member of the private sector was added to the Ethics Committee, but in 
practice, since there is no organization that unites all independently employed physical therapists, this member does not speak 
for his colleagues. However, the PT Code of Ethics obliges all licensed professionals, even if they are self-employed. Thus, it can 
be assumed that activities initiated by the PT department of the MOH could contribute to this system as well. A similar conclusion 
was reached by researchers in regard to the ethics of Danish physical therapists.15 The renewed activities of the Ethics 
Committee for PT and the opinions expressed by service directors show that the subject is on the agenda not only of the HMOs 
rather also of PT associations. 
 
Finally, most directors mentioned future plans for assimilating ethical rules in clinical practice. These plans may be an evidence 
for the increased attention to ethical issues lately.   
 
STUDY LIMITATIONS  
Data are based on interviews with national service directors. Directors in the field or the patients themselves may see the subject 
differently. There is no representative body of the private sector and therefore no representative of this sector could be 
interviewed. Finally, data analysis was performed by the principle investigator. May be, an analysis by another person could 
produce different perspectives.  
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CONCLUSION 
Awareness to the importance of assimilating the ethical principles, derived from the Patients' right Law and the PT Code of 
Ethics, in PT clinics has increased during the last years. Yet, there is a gap between those principles and therapists' ethical 
behavior. It is suggested that specific programs for assimilating the ethical principles should be developed. In addition, 
Collaboration between the Ethics Committee of PT and representatives of the clinical field and of academe has the potential to 
promote the assimilation of ethical codes within the various clinical organizations. In order to generate assimilation of ethical 
codes in the daily practice of physical therapists this issue must be constantly emphasized. Future study should evaluate the 
contribution of such programs to the ethical conduct of physical therapists.  
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